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structure; others, among whom there is no higher authority than Dr. Jacob, 
consider both circular and radiated fibres to be muscular. 

The action of belladonna favours the former opinion. By paralyzing the 
ciliary nerves through the supra and infra-orbital branches of the fifth, the 
proper sensibility of the iris is destroyed, and the circular or sphincter muscle 
ceases to act or resist the dilating force of the radiated elastic fibres, which act 
mechanically, and dilate the pupil. If both fibres were muscular, as they both 
receive their sensitive and motor power from the ciliary nerves of the lenticu¬ 
lar ganglion, formed by branches from the third and fifth, and sympathetic, 
they should both be paralyzed by the belladonna, and the pupil should be 
neither dilated nor contracted. We see the contrary to this in the extremities, 
where the flexor and extensor muscles, receiving their nerves from different 
sources, the paralysis of the extensors may take place alone, and the unaffected 
flexors act separately, and keep the limb permanently flexed. Did the circular 
and radiated fibres of the iris receive their supply of motor nerves from different 
sources, the paralysis of one might lead to the unresisted action of the other, 
ns in the instance cited above, or the not less striking one of the external rectus 
muscle of the eye, which alone receives its supply from the sixth nerve, and is 
paralyzed alone, while its antagonist muscle, the internal rectus, getting its 
motor supply from another source, acts vigorously, and draws the eye inwards 
to a squint. For these reasons, therefore, I think that the action of belladonna 
in dilating the pupil, is in favour of the circular fibres of the iris being mus¬ 
cular, the radiated fibres not so, but of elastic tissuo. However this may be, 
this property of belladonna of dilating the pupil, is most valuable. In the 
beginning of iritis, as I have already said, when the structure of the iris is 
clogged up with lymph, this action is not apparent; its utility, then, would 
mainly appear to be to paralyze the circular fibres, and thus prevent contrac¬ 
tion of the pupil. But it is only as the lymph is absorbed by the mercurial 
action, and the iris regains its natural structure and properties, that the pupil 
dilates by tho belladonna, and it is then only that the nature and extent of the 
adhesions are mado manifest, either at one side, or at several different places ; 
and as, at these parts, the edge of the iris is tied down, while it elsewhere 
dilates, various forms of irregularity of the pupil are observed. Where there 
have been many points of adhesion at pretty regular distances, a festooned 
appearance has been given to the edge or the iris. By the aid of a glass, in 
one case, about twenty small strings of lymph were seen joining the iris to the 
capsule of the lens. In others, the inner edge of the iris presented a fringed 
appearance. The adhesions, in some cases, remain permanently, but in the 
majority they entirely disappear. By the well regulated administration of 
mercury, therefore, proportioned to the progress of the case, and the local use 
of belladonna, you will, in the majority of cases, cure your patient of syphilitic 
iritis, without abstracting a drop of blood. One thing I should wish still to 
impress upon you, viz., that you should be very slow in giving up apparently 
the most hopeless case of syphilitic iritis, such cases as we meet with chiefly 
in hospital practice, where a constitution, originally bad, has been further 
deteriorated and irritated by drink and bad diet, with a long-continued pre¬ 
vious neglect of all remedial measures. When the disease is in its most ad¬ 
vanced stage, tubercles on the iris, pus in the anterior chamber, the pupil 
contracted, shaggy, and opaque from lymph, even in such cases, by a prolonged 
use of mercury and belladonna, though you may fail in perfectly restoring the 
organ, you will often succeed in eflecting a most useful degree of vision, 

55. Entropium , or Inversion of the Eyelid ; its Pathology and Treatment .— 
The British Medical Journal (Jan. 3, 1857) contains an interesting report, by 
I)r. Maurice Davis, of a case of entropium recently operated upon by Mr. 
Haynes Walton, at the Central London Ophthalmic Hospital, with some just 
preliminary remarks. 

“ It has been remarked that ophthalmic surgery owes no advancement to the 
mere oculist. Now, although our knowledge of ancient medical literature is 
too defective to be applied, we can give proof of the correctness of the state¬ 
ment in modern times in Great Britain. All the treatises, and all the mono- 
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graphs of any worth on ophthalmology, have been produced by men who have 
extended medical educations, and who besides, we believe without an exception, 
have practised, for some period of their lives, as surgeons or as physicians. 
Then, nearly all have been attached to general hospitals. We do not hesitate 
to assert, that he alone can treat diseases of the eye successfully, who under¬ 
stands the derangements of the body, as the greater part of them arise from 
constitutional causes. It is to the modern surgeon that humanity is much 
indebted for the relief of many of the diseases of the appendages of the eye 
that call for practical surgery, and which had been neglected or improperly 
treated. Entropium is prominent among these. 

“ A middle aged female was brought into the operating room, on December 
11th, 1856 (Thursday, the usual operating day), with entropium of the left eye. 
The nature of the disease was not readily recognized; this was shown by the 
circumstance that Mr. Walton asked some of his class to mention the malady, 
and, not receiving a satisfactory answer, pointed out the peculiarities of the 
affection, and stated that many cases of the kind were overlooked even by sur¬ 
geons in practice, and supposed to be something else, and incorrectly treated, 
lienee, the rule in every case of redness of the eye—and redness was the pro¬ 
minent symptom here—was to examine the organ carefully, and to endeavour to 
ascertain the true cause, as the redness was a symptom common to many dis¬ 
eases. 

“ The surface of the eyeball was very red, and the cornea partly vascular 
and partly opaque. There was much intolerance of light, with luchrymation. 
A close inspection discovered the eyelashes resting on the eyeball; and this 
was produced by inversion of the tarsal margin. Here were, then, displayed all 
the symptoms of entropium—those of the disease, simple inversion of the edge 
of the lid, and those resulting from it, which are met with in different degrees 
of severity in different cases. 

“ We will state very cursorily the pathology of entropium, because, by so 
doing, the nature of the slight operation which was followed will be better 
appreciated. 

“ The inversion has been attributed to relaxation of the skin of the eyelid, 
thickening of the palpebral conjunctiva, shrinking of the tarsal cartilage, and 
other ingeniously advocated causes. Mr. Walton regards its immediate cause 
as the unnatural action of that portion of the orbicularis palbebrarum muscle 
which covers the action of the tarsal cartilages, and which is thicker, redder, 
stronger, and more marked than any other part. Among the evidences he ad¬ 
vances of the power of the ciliary portions of the muscle to produce entropium, 
is the very strong one, that a colleague of his can, by the influence of the will 
alone, invert his eyelids. He hns made out some interesting points in the 
anatomy of the orbicularis palpebrarum not hitherto investigated, and which 
hear materially on the matter. In the sixth chapter of his work on Ophthalmic 
Surgery, Mr. Walton says: ‘1 have founded the treatment on what appears to 
me to be the pathological interpretation of the affection, and of which the indi¬ 
cations are, to overcome the means of this inversion by dissecting away the 
thick marginal portion of the orbicularis, supposing that part of the muscle to 
bo entirely or nearly all that is at fault; and also, to remove so much of the 
skin of the lid as may be necessary to produce such tension as shall overcome 
the deformity which other tissues of the lid may have acquired, from the irre¬ 
gular position into which they have been thrown by the muscle, and which has 
been made moro or less permanent by the changes induced by inflammation.’ 
(p. 165.) 

“ The operation was performed in the following manner: An assistant stood 
behind the patient, and made the lid tense by drawing it outwards, and raising 
the brow. Mr. Walton then make two incisions through the skin and muscle; 
one along the edge of the tarsus, and close to its cuticular margin, from one 
angle of the lid to the other; the second parallel to it, about three lines above, 
and joining it at the extremities. The flap thus isolated was drawn forwards, 
and slowly dissected off by vertical strokes of the knife from one side to the 
other. The edges were carefully brought together by four sutures, which were 
removed on the fourth day. In this and in other operations on the eyelid, by 
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which we have seen Mr. Walton remove skin —for instance, ptosis and trichi¬ 
asis—there has not been any trace of the dissection after a few weeks, or some¬ 
times months. This is doubtless due to careful operating with a small scalpel, 
the incisions being made to match each other, and the skin cut through verti¬ 
cally. besides the equally important essential of accurate and complete adjust¬ 
ment by suture. In the present instance, a week after—that is, on the nextThurs- 
day—when this patient was examined, it was impossible to say that the eyelid 
had been operated on. Literally there was no mark of the operation, and this 
was the sentiment expressed by all who examined tho patient even closely, 
and several inspected her. The desired effeot was completely accomplished in 
the eversion of the tarsal margin, and the removal of the eyelashes from the 
eyeball. The lachrymation had disappeared, and the condition of the cornea 
was much improved. With regard to this latter, Mr. Walton said that in due 
time it would quite recover itself, there having been no greater mischief done 
than was reparable by the natural powers. To use lotions, he said, would be 
to irritate, and therefore to interfere with repair. This is an important fact.” 

56. The Abuse of Irritating Applications in certain forms of Ophthalmia .— 
There is an instructive case now under Mr. Critchett’s care, in the Royal 
Ophthalmic Hospital, in which the greatest benefit has been derived from de¬ 
sisting from the measures which had previously been employed. The patient 
is a lad of 18, to whose eyes, for four years past, stimulating drops had been 
daily applied, on account of chronic inflammation and thickening of the con¬ 
junctiva. Ilis eyes had been kept in a state of constant irritation, and when 
admitted his vision was very imperfect, on account of superficial vascularity of 
the cornea. He had been sent up from a considerable distance in the country. 
Mr. Critchett directed the eyes to be left quite alone, a single seton thread 
being introduced in each temple. The improvement was extremely rapid, and 
within a week the greater part of the vascularity had cleared away. No doubt 
the seton has had some good influence; but looking at the rapidity of the cure, 
it seems certain that the chief agent has been the rest from injurious applica¬ 
tions. Cases more or less similar are constantly presenting themselves, in 
which, with a perverseness worthy of a better cause, irritating collyria have 
been employed for periods far too long.— Med. Times and Gaz., Jan. 24, 1857. 


MIDWIFERY. 

57. Labour postponed for Sixty-eiqht days after the Rupture of the Membranes. 
—Dr. W. F. Montgomery relates (fublin Hospital Gaz., Jan. 15, 1857), the fol¬ 
lowing interesting example of this :— 

“ A lady who had borne two children menstruated, for the last time, on the 
22d May, 1850, and then, becoming pregnant, quickened on the 20th September, 
and went on perfectly well until the 11th November, when, just as she was 
going to bed, she became conscious that there was a watery discharge from the 
vagina, which, as the event proved, was the liquor amnii. 

*• This occurred at her residence, between eighty and ninety miles from 
Dublin, and caused her great alarm, as she took for granted that her labour 
must be at hand, and as I bad always attended her, she had a great objection 
to be confined under any other hands. So strong was this feeling, that she 
determined to run the risk of travelling up to town, which she did in a railway 
carriage, accompanied by a medical man, for fear of the worst. 

“ She arrived safely in town on the 13tb, and took up her abode near me; 
the discharge, which was generally limpid and colourless, but occasionally rose- 
coloured, continued without intermission; but it was soon observed, contrary 
to what might be expected, that the flow was greatest when the lady was lying 
down, and least when she was sitting up, or walking about. 

“ This, which she was the first to observe, puzzled her very much, and she 



